MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0C6840

DEP ARTME :
NT OF PUBL': ‘:'::LT]I:' "A'::: WEL FARE STATE FILE NUMBER
- sgistration Diy O e .
DO NOT WRITE , i :
ONFTHIS STUB, AMENDED - +

1. PLACE OF DEATH Y - 2. USUAL RESIDENCE (Where decessad lived. If inatitution: Residence before
. COUNTY a . STATE .
2 Jackson a Missour ib COUNTY Jackson acdmission)
b. CCI)TRY {If outsicte corporate limits, give TOWNSHIP anly) tength of stay in 1b c. CITRY Inside Limits
Kansas Cit :
TOWN y 5 yrs TOWN Kansas City Yee O No D
<. :‘%;.PI'[\I&TEOOF {)f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

INeTution.  General Hospital VtKI No O ADORESS 2836 Benton Blvd. Yes [0 No [

VS 300
Rev. 4/59

1

23385 4

DATE AMENDED

. NAME OF DECEASED . First Middle ] Last-. 4. DATE Mon!h Day Yesr
(Type or print) I OF
_ rene Moore., pEA™M  January 28, 1963
5. SEX 6. COLOR OR RACE 7. Married’ 0 Never Married [J 8. DATE OF BIRTH | 9- AGE (iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Neg!‘O Widowed K Divoreed O | | _23_1 89] 7] yrs Months [ Days | Hours Min.

7 10a. USUAL OCCUPATION (Give kind of v)ork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during rnop ofiwarlf\&hfo Hvagé retired) TO peka , Kgnsa s USA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

es, no, of unknown) | (If yes, give war of dates o
v | ves - 59| Mrs. Rex Lilly 2205 E, €9th St

i8. CAUSE OF DEATH (Enter anly one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B oo QONSET AND DEATH

IMMEDIATE CAUSE @ Pulmenary infaretion

b
4
jre}
=
2
L
o
o

Conditions, if any, DUE TO (b)
which gave rise o
sbove cause (s),-
stating the under-
lying cause last. DUE TO (<}

< PART Il. OTHER- SIGNIFICAN'I’ CONDITIONS. CONTRIBUTING TO DEATH but not related to: the terminal -PART Il). i decessed wes fomale was
disease condition glven in PART | {a) there s pregnancy in last 90 days.

lDYesI DNolE]Unlulown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
PERF&RMED? O (m] m}
Yes ¥ NO O

X0c. TIME OF Hour Month, Day, Year
INJURY a.mi,

p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY, .

WHILE AT WORK [ faren, factory, stréet, office bidg., etc.) .
NOT WHILE AT WORK [T :

. | attended the deceased from l_m_63 . l'ﬂ 1_28-63 and last saw nﬁ:‘ alive on. 1—28—63

5 :314 A m.on the date stated above, and to the best of my knowledge, from the causes stlted.

AMENDMENTS CON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

title} 22b. ADDRESS 22¢c, DATE . SIGNED
v \n—-,-.-.& ; ) 2400 Cherry : 1-28-63

i23s. BURIAL, CREMATION, | 23b. DATE NAME QF C!METER‘I’ OR CREMATORY 23d. LOCATION (City, town, or county} {State)
QOYAL (Specify) . - .
-Bl.irE’lM Y 1-29-63 . Blue Ridge Lawn Kansas City, Missouri !

74. FUNERAL DIRECTOR ] ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE ' )
Watkins Bros. Funeral Home 1Bth & Benton / 27 6.3 ( Z AL Zl%

) ‘ L d Embal on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




2aEdh

N YT TN

SRR : [ T LT
_ STATEMENT BY LICENSED EMBAI.MER‘
PN RN TR WATE . e o Ui

| hereby certify that the body whose name is recorded on the reverse side of-this certificate was embalmed by me,

- Stut:.len'r Embalmer No.

Signed- ,B‘aa.. 2, (Ajlﬂd/g

Licensed Embalmer No. 4" du
.0, AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -

or by

working under my personal supervision.

Student

Signature of Student Embalmer

-

,

g crd L




